Many aspects of bilateral presentation or recurrence of reflex sympathetic dystrophy (RSD) are unknown. For this reason 1183 consecutive patients with RSD were analyzed. In 10 patients RSD started in symmetrical limbs. In 34 patients RSD recurred in the same limb after a period of no or few complaints and in 76 patients RSD recurred in one or more limbs other than the first limb. Compared to 1065 patients with RSD without these features, these patients were younger (P < 0.01) and RSD started more frequently with a cold skin temperature (P = 0.02). Patients did not differ in gender or primary localization of RSD. Involvement of a second limb concerned in 47% the symmetrical limb. Recurrences were in 53% of spontaneous origin and often characterized by few signs and symptoms. The incidence of a recurrence was 1.8% per patient per year. No measures are known to prevent recurrence. Reflex sympathetic dystrophy may recur in the same or in another limb, although only in a minority of patients. Recurrences occur especially in younger patients and in the symmetrical limb. Diagnosis of a recurrence is difficult, for often the recurrence is spontaneous and presents with few signs and symptoms.
Introduction
Reflex sympathetic dystrophy (RSD) is an abnormal reaction of the body to trauma and one of the most frequent complications after surgery to extremities. RSD is characterized by pain, edema, vasomotor changes, loss of function and increase of these signs and symptoms after exercise. Several other signs and symptoms, such as neurologic disturbances, hyperhidrosis and atrophy may also occur (Veldman 1993). The signs and symptom,; are localized in the periphery of a limb. In the upper limb there may be concomitant complaints of the shoulder, known as the shoulder-hand syndrome (Steinbrocker 1968; Veldman 1995) . Some authors report patients with RSD localized around a knee (Ogilvie-Harris 1987), hip (Acquaviva 1982) , in the thoracic wall (Ivey 1991) or in the face (Veldman 1994), although these presentations are rare.
Recurrence of RSD after a period of no or few complaints or localization in more than one limb has been reported in French literature concerning algodystrophy (Evans 1947; Doury 1973; Serre 1973; Acquaviva 1982; Riffat 1986) , although their diagnostic criteria are different from what is called reflex sympathetic dystrophy in Anglo-Saxon literature. For instance, in French literature several patients with a painful osteoporosis without other signs and symptoms are diagnosed as RSD. In English literature, these features have been the subject of a few case reports or -when presented in a series of patients -as a matter of secondary importance. Still many patients ask us when
